MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —63—016922

DEPARTMEHT oF PUB HEAL A RE :
uBLic HEA TH AND WELF, . e Recisration Dismi N :é ? :Eg .y \.?[ . STATE FILE NUMBER
DO NOT WRITE NDED : rimary Registration Distri 0. - ® . _Registrar's:No."»t . f . ___ _____ .

ON THIS STUB

. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY A/Eb’;‘/v a. STATW JJ‘OO‘I’Ib COUNTY/y-—ﬂo/yA(dédmmlon)

b. CITY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b €. CITY R Inside: Limits

OR
TOWN 5’72'44’4 ZJAy's row~ E:'J/"A'/V . - ‘ Yes o [

c. FULL NAME OF (If NOT-in hospital, give lmnonl Inalda*Limity d. STREET HE cutside, give lacstion) Resids on Farm
HOSPITAL OR ADDRESS

INSTHIUTIONS |/ e 4. L APErpori sl Yes BNe ST T / - | Yes O Ne B—
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yeor

fivom or ot L ok a 2, Garnes B Aosd R _/PEF

5. SEX ‘ 6. COLOR OR RACE 7. Married [1  Never Married ] 8. DATE-OFBIRTH | ¥ AGE:(lest bifthday).[ IF UNDER ) YEAR | IF.UNDER 24 HR

fevple | pH e | WD -X0/P% P2 | Morhs T Bars | Haurs -

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE {City:and state or I:Dunjer 12, CITIZEN:OF WHAT COUNTRY

duri cst. of working life, aven if. rutlred] | .
o wre st e S e At Lrie | Mssoerni | .84
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF:HUSBAND OR WIFE

J/)Vﬁ"ga ated O N A A oy Yo e
5. WAS DECEASED EVER IN U.S. ARMED FORCE Y'NO. ] 17. INFORMANT Address

-{Yés, no, ;Vnknowii) I‘(lf yes, give war or dates 2, % . J
o rexry Aryed

V§.300
Rev. 4/59

DATE -AMENDED

18. CAUSE OF DEATH (Enter.only.one ceuse per line for (a},
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

‘Conditions, Hf-any,]  DUE TO {b) m W—

‘which-gave rise to |.

above cavse (a),

stating the under-

Iying cause last. DUE TO (c]

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rermmnl PART 1), If decossad was female was
disssse condition given in PART i (a} there a pregnancy in last'90 days.

]D YesT [0 Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in PART .| or PART Il-of item 18.)
PERFORMED? a O ] . .. . = -
YEs- (0 NoOd :

20¢. TIME .OF Hoyr J-Hc:nlh, .Day, Yeor
ANJURY am, . -
p.m.

20d. iINJURY OCCURRED " 20e. PLACE OF INJURY:(e.g., in or abour home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT WORK [ farm, factory, street, office bldg.,.
NOT-WHILE AT WORK ]

)
2. 1 mendad the deceased fmm%" 'v%ﬂmd last saw E:aliw o
Death occurred .at. I/. m on ﬁm data sfated above, and to-the best-of my knowlédge, from- lhe cause§ stated

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, tawn, or county) /ﬁtafe) /
EMOVAL (Specify) :

[:Zu—/ﬁA AR T 4 | P Ly Y g é—;‘edﬂze% P 73
24. FUNERAL DIRECTOR ADDRESS 25. ‘DATE RECD. BY LOCAL REG. 26, REG‘STﬂAR‘Q’SlGNATURE . .
dfl-i#k fogersld Lfome Froda sy Yo ‘76//2/ 43 e i) el 7t E%Q!

{Li d Embaimar's § --4 Reverse Side)
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1

MEDICAL CERTIFICATION
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT-OF

ITEM NO.




STATEMENT BY 'LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘of by Student Embaimer No.

working under my personal supervision. . ', . % %
. Snider_____ : Signed_ 5

Sigrnature of Student Embalmaer

' g .. Llcensed Embalmar Ng_f d( 2

L po Addresséi&%,_é: .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

if -this body.is not‘embalmed, fact should be so stated abave.
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